dition which has been described (22d of January) until the occurrence of a fatal termination. It was marked by rapidly advancing feebleness and emaciation, and by increase in the size and number of the external tumours. During it, however, the physical signs connected with the thoracic disease did not undergo any important modification. In fact, the only noteworthy modification connected with the pulmonary symptoms consisted of variations in the distinctness of the vocal fremitus, and, to a slight extent, in the auscultatory signs. For example, on the 23d of January the vocal fremitus was again found to be absent until the patient was directed to cough, when it reappeared for a few minutes, though only in an indistinct form, and was accompanied at the upper and lateral regions with faint bronchial breathing. On the 31st of January the vocal fremitus was well marked over a great part of the affected lung, where distant bronchophony and bronchial breathing could also be detected; and variations of a similar kind were from day to day observed. In accounting for these variations, the view was adopted that they depended upon temporary occlusion of otherwise patent bronchial tubes by mucopurulent matter and the tUbris of the malignant deposit. The dulness of the left lung remained unchanged in its absolute character and distinctly definable limits ; but during inspiration slight retraction was now observed in the second intercostal space.
Over the right lung, the physical signs, with the exception of puerile breathing, remained of an entirely negative description, at any rate until a few days before death, when the extreme feebleness of the patient prevented further examination. posteriorly (see Fig. 1 ). The protruded pericardium was found to be adherent on its right side to the pericardium covering the left auricle and the vessels at the left side of the base of the heart, and on its left side to tlie surface of pericardium in contact with it. The adhesions, however, could be very easily separated, and the separated surfaces were injected and covered with fine granulations. The interior surface of the posterior portion of the pericardium, excepting about an inch at the apex of the heart, was covered with fine granulations, which were most distinctly seen at the upper portion.
The anterior portion was perfectly normal and smooth. The heart itself was small, but its weight was not ascertained, as the thoracic viscera were removed en 7nasse. Liver.?The liver weighed 3 lbs. 7 oz., and appeared to be healthy. The gall-bladder was distended with olive-green-coloured bile.
Uterus.?The cervix uteri was very much swollen, and the lips protruded downwards into the vagina for a considerable distance. The os was hard and rigid, and its cone diameter was two inches. The fundus was large, and also indurated, and had several little nodular tumours protruding from its peritoneal surface. On section the walls were seen to be much thickened, and the cervix appeared as if infiltrated with some new tissue. The mucous membrane and cervix were seen to be the parts in which the thickening was greatest.
Ovaries On the pleural surface of the third left rib, near its vertebral extremity, a tumour was found which was attached to and extended along the bone, beneath the thickened pleura, for about an inch and a half outwards from the position where the lung tumour was in direct contact with the ribs. It had a reddishyellow colour on the surface, and a cream-coloured interior, and was of rather a soft, fleshy consistence. A pultaceous creamy fluid could be readily obtained from it by pressure, and when examined microscopically this fluid was found to consist of rounded and irregularly oval cells, containing nuclei and granules (see Fig. 2 Surface of the outer lialf of the left lung, exposed by an antero-posterior section. The section has not been made in a true antero-posterior direction, but sloping from the front slightly to the left, a, Pericardial surface of the pleura (thickened) ; b, lower surface of the diaphragm ; c, summit of the lower lobe and of the sulcus; d, point corresponding to the lower extremity of the sulcus at the posterior part of the lung.
